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U.S. Departnent of Justice
Federal Bureau of Prisons

OPl :  HSD/ DEN

Program pee e,
Statement

SUBJECT: Dental Services

1. PURPOSE AND SCOPE. To stabilize and maintain the inmte
popul ation’s oral health. Dental care will be conservative,
provi di ng necessary treatnment for the greatest nunber of
inmates within avail abl e resources.

2. PROGRAM OBJECTI VES. The expected result of this program
is:

Necessary dental care will be provided to inmates by health
care providers, who provide quality care consistent with
pr of essi onal standards.

3. DI RECTI VES REFERENCED

P4100. 04 BOP Acqui sitions Manual (5/19/04)

P4500. 04 Trust Fund/ Warehouse/ Laundry Managenent Manual
(12/ 15/ 95)

P5290. 14 Adm ssion and Orientation Program (4/3/03)

P5500. 11 Correctional Services Manual (10/10/03)

P5521. 05 Searches of Housing Units, Innmates, and I nmate
Work Areas (6/30/97)

P5580. 06 Personal Property, Inmate (7/19/99)

P6010. 02 Health Services Adm nistration (1/15/05)

P6013. 01 Health Services Quality Inprovenment (1/15/05)

P6027.01 Health Care Provider Credential Verification,
Privileges, and Practice Agreenent Program
(1/15/05)

P6031. 01 Patient Care (1/15/05)

P6090. 01 Health Information Managenent (1/15/05)

P6190. 02 Infectious Di sease Managenent (10/3/95)

P6360. 01 Pharmacy Services (1/15/05)

P6370. 01 Laboratory Services (1/15/05)
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Title 29, CFR 1910. 1200 OSHA Hazard Comruni cati on Program

4. STANDARDS REFERENCED

a. Anmerican Correctional Association 4th Edition Standards
for Adult Correctional Institutions: 4-4196(M, 4-4215(M, A4-
4347,

4-4354(M), 4-4358, 4-4360, 4-4361, 4-4375, 4-4378, 4-4381,
4- 4382, 4-4384, 4-4392, 4-4393, 4-4393(M, 4-4410, 4-4412, and
4-4421(M

b. Anmerican Correctional Association 39 Edition Standards
for Adult Local Detention Facilities: 3-ALDF-3A-22(M,
3- ALDF- 3B-05(M, 3-ALDF-4E-02(M, 3-ALDF-4E-05, 3-ALDF-4E-
09, 3- ALDF- 4E- 10, 3- ALDF-4E-15, 3-ALDF-4E-16, 3-ALDF-4E-17,
3- ALDF- 4E- 19(M, 3-ALDF-4E-23, 3-ALDF-4E-29, 3-ALDF-4E-
33, 3- ALDF- 4E- 36, and 3- ALDF-4E-47

5. ORGANI ZATI ON

a. Chief Dentist. The Bureau dental prograns are under the
direction of Bureau s Chief of Dental Prograns (Chief
Dentist). The Medical Director privileges and supervises the

Chi ef Denti st. The Chi ef Denti st:

est abl i shes national program goals;
sets objectives for providing professional and
adm nistrative direction to Bureau dental prograns,;
recruits qualified dentists and auxiliary personnel;
and
represents the Bureau's dental services as necessary
with other governnment agencies or professional
gr oups.

b. Regional Dental Services. The Chief Dentist, in concert
with the Regional Directors and the Medical Director, selects
a Regional Dental Consultant (RDC) for each region.

! The RDC provi des professional direction for
institutional staff in that region and for the
Regi onal Health Systens Adm ni strator.

The RDC serves as first point of contact in dental
matters pertaining to policy, recruitnment, clinic
construction, staff assists, and progran peer
reviews. The RDC s duties are collateral wth
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institutional responsibilities.
c. Institutional Dental Services. The Bureau's Medi cal

Director is the privilege granting authority for the Chief
Dental Oficers (CDO). This authority may be del egated to the
Bureau’ s Chief Dentist. The Medical Director will del egate
authority for directing the Dental Services Unit to the
institution s CDO.

1 Each institution will have a CDO

! The CDO has the authority to grant dental privileges
to institution dental staff and consultants. Any
staff providing dental treatnent nust be properly
credentialed (verified) and have a signed privilege
statenment or practice agreenent.

The CDO is generally under the supervision of the
institution Associate Warden (AW or Clinical
Director (CD). Supervision of the CDO cannot be
del egated below the CD. This is a |ocal decision.

The CDO supervises all dental staff.

Clinical decisions are the responsibility of the
assi gned denti st.

The Health Services Adm nistrator (HSA) will have
budget and procurenent oversight for the Dental
Clinic. (Refer to Program Statenent on Health
Services Adm nistration)

6. DENTAL CLI NI C ADM NI STRATI VE PROCEDURES. The CDO wi | |
wite the local Policy and Procedure Manual on dental health

care. The CDOw Il review the Inmate’s Adm ssion and
Orientation (A& Handbook to ensure that information about
the dental clinic is correct. The Policy and Procedure Manual
wi |l be negotiated l|ocally.

a. Staffing. The CDO will be know edgeable of both O fice
of Personnel Managenent (OPM and U. S. Public Health Service
(PHS) personnel systems. The authority to fill positions is
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held by the institution’s Warden based upon requests
justifying the need for staffing.

The BOP Chief Dentist will establish staffing guidelines for
dental clinics. Generally, each institution should have one
dentist for every 1,000 inmates. Staffing guidelines may vary
by institution depending on the m ssion.

(1) Auxiliary Personnel. Auxiliary personnel are
essential to an efficient dental services unit.

! Surgi cal procedures will not be perforned
w t hout a dental assistant. Institutions should
provi de one dental assistant for each clinical
denti st.

Each institution should have one dent al
hygi eni st .

(2) Training. Dental staff will maintain their

prof essi onal skills through continuing nedical education
prograns.

(3) COSTEP/ Student Interns. Local institutions may
enpl oy students who have entered into an agreenment with PHS' s
Comm ssi oned Officers Student Extern Program ( COSTEP) for
short-term engagenents.

Institutions may establish training agreenments with | ocal
pr of essi onal schools for using student interns in various
capacities.

I The agreenent nust be a witten contract subject to
annual review.

I Acopy is to be forwarded to the Bureau Chi ef
Dentist for review prior to starting the program

b. Practice Privileges. The extent of privileges granted
wi || depend upon the practitioner’s education and experience.

! Al'l dental staff will work within the scope of their
| icensure, state practice acts, and privil ege
statenments or practice agreenents.
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A properly credentialed (verified) and |licensed dent al
hygi enist with a signed practice agreenent may provi de hygi ene
and ot her dental services in the dentist’s absence if
supervised by a licensed provider and in accordance with the
hygi enist’s state |icensing requirenments.

c. Record Managenent

(1) The Health Record. No inmate will have access to
the Health Record. During an exam nation, inmates working in
the dental clinic are allowed to do charting on a bl ank BP-
S618. 060

formthat is separated fromthe Health Record and revi ewed by
a dentist. Section 3 of the Health Record is designated for
all dental forns.

! Al'l records will be returned to Health
| nformati on Managenent Departnent by the end of
t he wor kday.

The entire Health Record will be kept together.

Institutions will not maintain separate dental
records.

(2) Docunentation. All docunentation in the dental
section nmust be acconplished in accordance with the standards
defined in the Program Statement on Health Information
Managenent .

(3) Release of Information. The release of information
fromthe Health Record to an inmate is governed by the Program
St atements on Rel ease of Information and Health I nformation
Managenent .

d. Quality Inprovenent Program (Q P). Each institution's
Dental Services Unit will participate in the Health Services
Unit’s QP. The programw |l be consistent with Joint
Conmmi ssi on on Accreditation of Healthcare Organi zations
(JCAHO) gui delines and designed to neet the JCAHO st andards.
Mont hly health record reviews will include the dental section
of the health record.
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e. Data Managenent. The daily collection of clinic
practice data is an essential duty of every practitioner.

Data will be collected on the Daily Dental Treatnent Log and
the Monthly Dental Treatment Log. These fornms (| ogs) assi st
all levels of managenent to assess trends in:

Pati ent pat hol ogy;

Clinic efficiency;

Practitioner productivity; and
Staf fi ng needs.

Each practitioner will conplete a Daily Wrksheet. These
statistics will be transferred to the Monthly Worksheet, which
is later used to prepare the Data Managenent Report (BP-DEN-
1). These docunents are avail abl e on BOPDOCS.

! The Data Managenent Report will be submtted by the
15th of the nonth (October, January, April, July)
via BOPNet G oupWse to the RDC.

The RDC will conpile this information and submt it
to the Chief Dentist.

f. Facility Managenent. A clean and properly functioning
dental clinic is essential to provide a high quality and
gquantity of dentistry in a safe and tinely manner. The CDO is
responsi bl e
for maintaining dental facilities at a high standard of
sanitation and ensuring that each piece of equipnent is
wor ki ng properly.

! Daily mai ntenance is the dental staff’s
responsi bility.

Each Dental Services Unit will maintain all warranty

and mai ntenance information of all dental equipnment,
i ncl udi ng handpi eces.

Each CDO will insure that the dental clinic
equi pnent is included in the Health Services Unit
preventive mai ntenance program

The x-ray units will be inspected and cali brated
according to policy.
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g. Precious Metal Renopval. Precious netal (gold) which is
removed fromthe inmate's nouth will be autoclaved, placed in

an envel ope and nmarked with the patient's nanme, nunber, date,
and description of the item The Inmate Property Record form
(BP-S383) will be used.

1 The autoclaved itemand formw ||l be taken to the
| nmat e Systens Managenent (I SM Departnent for
di sposition as the inmate's personal property.

A copy of the formw Il be placed in section 3 of
t he Health Record.

h. SENTRY. Dental services will use SENTRY to pl ace
inmates on call-out, retrieve necessary information, and may
be used to maintain treatnment |ists.

7. I NVATE WORKERS. If inmates are used as dental assistants,
they must be enrolled in, or have conpleted, the Departnment of
Labor Dental Apprenticeship Program

I n accordance with ACA standards and Bureau policy:

I Inmates will not performdirect patient care, including
t aki ng x-rays; and

| nmat es who are dentists will not be allowed to work in
the dental clinic in any capacity.

| nmat es who are diagnosed with HBV, HCV, or HV infections
will be allowed to work in the dental clinic as a dental
assistant with approval of their primary care provider.

Re-screening for bloodborne pathogen infections will be
performed for any clinically suspected new i nfection
consi stent with recomendati ons for post exposure managenent.

I Al inmate dental assistants will be offered the
hepatitis B vaccine in accordance with OSHA regul ati ons.
Dentists should refer to the Program Statenment on
| nfecti ous Di sease Managenent.

| nmat es assigned as infection control technicians, dental
| aboratory technicians, or orderlies do not require screening
for bl oodborne pat hogens.
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I Inmates with these work assignnents will be offered
hepatitis B vaccine unl ess they have evidence of prior
I nuni ty.
| nmat e supervision in the Dental Clinic will be consistent

with current Bureau policy.
8. DENTAL CLI NI C TREATMENT PROCEDURES

a. Oral Health Education. Personal oral hygiene is an
essential conmponent in maintaining good dental and general
health. It is inmportant that oral health information be
provided as early in an inmate's incarceration as possi bl e.

(1) Areas of instruction will include the follow ng:

(a) Patient Education. The CDO will provide patient
education to pronote understanding of the relationship between
dental plaque and the devel opnent and progress of oral
di seases. Patient education will include information on the
rel ati onshi p between oral diseases and tobacco products,
al cohol, and ot her drugs.

Educational materials will be provided at oral
screeni ng exam nations and A& exam nati ons.

! The CDO wi || take advantage of every opportunity
to provide oral health and hygi ene information
to the institution population (e.g., panphlets,
bookl ets, A&O orientation, etc.).

(b) Brushing: technique, type of brush, frequency.

(c) Flossing: technique, type of floss, frequency.

(d) Other oral hygiene aids.

(e) Diet and Nutrition. The relationship of plaque

formati on and dental pathology to the intake of sinple
car bohydrates and the frequency of intake.

(2) Requirenent for Adequate and Proper Oral Hygi ene.
Inmates are required to denonstrate they are practicing
adequat e and proper oral hygiene prior to the delivery of non-
enmergency treatnent.
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The treating dentist may discontinue care at any
time if it becones apparent the inmate is not
practicing proper oral hygiene.

! Inmates will still have access to energency
dental care (e.g., to treat infection, pain,
etc.)

(3) Oral Hygiene Products. The CDO will make an ongoi ng
effort to ensure that the institution has avail able suitable
t oot hbrushes, floss or suitable substitutes, and an Anerican
Dental Association (ADA) accepted fluoride dentifrice.

b. Intake Screening. Inmates will respond to oral health
guestions regarding their oral health status as part of the
i ntake screening process. Dental energencies wll be assessed

i medi ately. (Refer to the Program Statenment on Patient
Care.)

C. Dent al Exam nati ons

(1) Oral Screening Exami nation. At short term custody
institutions (FDCs, MDCs, MCCs, Jails, and the FTC) the oral
screening exam nation will be perforned as part of the
physi cal exam nation. A dentist, dental assistant, or dental
hygi enist will perform dental screening exam nations. This is
an abbrevi ated exam nation that is conpleted within 14 days of
adm ssi on.

Dental assistants and hygi enists performng a
screeni ng exam nati on nust be properly trained
and designated by the dentist before performng
screeni ng exam nati ons.

The exam nation will provide an abbreviated
description of the patient’s dentition and a
soft tissue exam nation.

Al'l screening exam nations wll be recorded in
the dental section of the Report of Medical
Exam nati on form ( SF-88).

Should an inmate’s | ength of stay exceed one year at a
short termfacility, a dentist nust perform an A&O
exam nati on.
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(2) Adm ssion and Orientation (A& Exam nation. All
i nmat es designated to an FCI, USP, MRC, or Canmp, will receive
an A&O exam nation within 14 days of arrival. This
exam nation is performed only once during an inmate’ s current
i ncarceration.

A dentist will performthis exam nation and the
exam nati on cannot be del egated to a non dentist. The
exam nation will include:

! a dental health history (BP-S787);

! an exam nation of the hard and soft tissue of
the oral cavity by means of an illum nator
light, nouth mrror, and explorer;

a periodontal exam nation using the Community
Peri odontal [ndex of Treatnment Needs (CPITN) to
assess the inmate’ s periodontal condition; and

x-rays for diagnostic purposes should be
avai l able if deenmed necessary by the denti st.

The inmate will be notified of the findings and
instructed on how to access treatnent.

On very rare occasions, this exam nation nay be del ayed
if warranted by professional judgnent. The reason for the

delay will be docunented in the dental record.
An A&O Exami nation will be recorded on the Clinica
Dental Record form (BP-S618.060). Information about Decayed,

M ssing, and Filled Teeth (DMFT) will be recorded on the front
of the form

1 Any exam nation perfornmed after the A&O
Exam nation is either a periodic or
conprehensi ve treat nent pl anni ng exam nati on.

(3) Conprehensive Treatnent Planning Exam nation. This
exam nation will be conpleted prior to providing non-enmergency
treatnment and is a thorough and conplete visual and tactile
exam nation. A conprehensive treatnent planning exam nation
wi Il include:
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a health history review,

a conpl ete periodontal exam nati on;

review of the screening exam nation findings;
necessary radi ographs (|l ess than one year
for bitewings and periapicals, |less than five
years for panoram c x-rays);

updated charting if indicated;

docunent ati on of oral health education; and
necessary consultations and | aboratory tests.

This exam nation is consistent with professional
st andards of care and enables the practitioner to devel op and
docunment a treatnent plan.

! Prophyl axis i s considered non-energency care,
however, to assist the dentist in diagnosis and
treatment planning, a prophylaxis my be
conpleted prior to the conprehensive
exam nati on.

(4) Periodic Exanmi nation. A periodic oral exam nation

is perforned to reassess the oral health of the inmate. The
periodic oral exam nation will include:

a head and neck exam nati on;

an oral hard and soft tissue exani nation;

necessary radi ographs;

CPI TN assessnent; and

a docunentation update on a BP-S618. 060 may be
required.

| nmat es who transfer to another Bureau institution may
request a periodic exam nation only if the initial A&
exam nation is nore than six nonths ol d.

(5) Community Periodontal Index of Treatnment Needs
(CPITN). The initial A& exam nation, the conprehensive
exam nation, and the periodic oral exam nation wll include an
assessnent of periodontal status based upon the CPITN.

! A manual outlining CPITN will be avail able at
each clinic site.

The manual is avail able through the RDC or the
Nati onal Prevention Officer.
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The CPITN i s an assessnent tool to determ ne an inmate’s
peri odontal health status and treatnment needs. Inmates wll
be fully informed of their periodontal status and provided
with information on prevention, self-care and treatment
opti ons.

d. Dent al Treat nent

(1) Energency Dental Care. Enmergency care includes
treatment for relief of severe dental pain, traumatic
injuries, acute infections, sedative fillings, extraction of
non-restorable teeth, and gross debridenent of synmptomatic
ar eas.

Emergency dental care will be available to al
i nmates on a 24-hour basis.

Inmates with a sentence of one year or |ess wl
recei ve energency care and nay have repair of
partials and dentures.

Enmergency dental care is of the highest priority and wl
be provided during dental triage. |f energencies occur during
t he regul ar workday, procedures will be in place to respond.

The placenent of a definitive restoration should only be
consi dered when a tenporary restoration cannot be placed. For
exanple, a fractured anterior tooth may require a pernmanent
resin restoration as opposed to a tenporary restoration. The
cited exanple should be a rare occurrence as the placenent of
per manent restorations requires a treatnent plan.

(a) Dental Triage. Dental triage will occur during
normal work hours. Dental staff will triage and prioritize
inmate requests for services and schedul e appoi ntments based
on need. Only energency care will be provided during triage.

(b) Inmates Wth Special Designations. |nmates who
are housed in segregation, special housing, or jail units for
| ess than a 12 nonth period will have access to dental triage
and
energency care only. Health care staff assigned to these
areas will notify dental services of energency cases requiring

eval uati on.
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At the end of this 12 nonth period, the inmate will be
eligible to receive routine care.

! Exceptions to this policy nust be approved in
advance by the Chief Dentist, Central O fice.

These procedures will be described in an
I nstitution Supplenment or the Dental Policy and
Procedures Manual .

(c) Docunentation of Triage and Energency Procedures.
Al'l dental triage and emergency appointnments will be
docunment ed using the "SOAP" format.

! Subj ective findings: Synptonms described by

pati ent
Obj ective findings: Results of the clinical
exam nati on,
radi ogr aphs, or
tests
Assessnent : Provi si onal di agnosis
Pl an: Treat ment rendered
(2) Non-Enmergency Dental Treatnment. Institutions wll

provi de access to non-energency dental care for sentenced
i nmates, as resources of staff, tinme, and materials are
avai |l abl e, and commensurate with the inmate's ability to
mai ntai n good oral health.

Non- energency dental treatnent is elective and an inmate
may request this care through the institution s Inmte Request
to Staff Menmber procedure or any other neans authorized by
| ocal policy and procedures. Non-energency care includes but
is not limted to:

radi ogr aphs;

oral health instructions;

i ndi cat ed prophyl axi s;

ot her periodontal therapy;

endodontic and restorative treatnents;
oral surgery; and

the fabrication of a prosthesis.

(a) Dental prophylaxis (hygi ene appointnent) is
consi dered non-energency care. Prophylaxis will not occur
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nore than once a year for healthy patients.
! | nmat es with special needs will be evaluated on
a case-by-case basis.
! Inmates will be advised the use of tobacco
products may delay further treatnent.
(b) Root canal fillings may be placed when the
dentist deens it advisable. This treatnment will not be under

taken if the followi ng conditions are present:

the tooth is a third nolar;

i nadequat e oral hygi ene;

the tooth is periodontally conprom sed;

hi gh caries rate;

the tooth requires extensive restoration;

m ssing teeth in the sanme arch which will be
replaced with a renovabl e prosthesis;
opposing tooth is nissing;

other teeth in the sanme arch are of questionable
prognosi s; or

the tooth is not essential to maintain the
integrity of the arch.

(c) Exodontia will require a review of the patient’s

heal th history,
consent form

Xx-ray, reason for extraction, and a signed
X-rays must be current (one year or |ess) and
shoul d be of diagnostic quality.

The tooth being extracted should be clearly
visible to include the apices.

Bitewi ng x-rays are unaccept abl e.

(d) Renovable partial dentures (RPD) may be provided

at the CDO s di

scretion. The Bureau is not required to

replace mssing teeth, regardless of when or where the teeth

wer e

renmoved. A RPD will not be undertaken if any of the follow ng

conditions are

present:

poor periodontal health;
poor oral hygiene;
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non restorable teeth present;

chronic infection;

restorations have not been conpl et ed;

ei ght or nore posterior teeth in occlusion, to
i nclude bicuspid occlusion; or

the inmate has | ess than one year renaining on
his or her sentence.

All RPDs (transitional, tenporary, cast, or acrylic) wll be
initiated only after periodontal, surgical, and restorative
treatment is conpleted.

(e)

| nmat es requiring replacenent of anterior teeth
or any remake within five years will be

consi dered on a case-hby-case basis at the CDO s
di scretion.

Renovabl e partial dentures will be provided at
the CDO s discretion and nust be justified by a
| ack of teeth for adequate mastication.

Prosthesis will only be provided in a
periodontally healthy environnent after al
restorative work is conpl eted.

Cbturators, dentures, and RPDs will be provided

when the health of the inmate woul d be adversely affected.
This determ nation will be nade by a denti st.

Unl ess co-norbiditi es have been identified
(contributing to nal -absorption or

mal nouri shment) an edentul ous state will not
adversely affect an
inmate’s overall health. Care will be

prioritized for inmates with a docunented

medi cal condition contributing to mal -absorption
or mal nouri shnent at the discretion of the

denti st.

(3) Access to Care. Access to care nust be equitable.
Treatment |ists, appointnment books, and prioritized treatnent
lists are exanpl es of nethods used to provide access to dental

care.

Inmates will not be involved in the scheduling
process.
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Dental staff will evaluate inmates, transferring from
ot her Bureau institutions, who request care, for the
continuation of treatment. The CDOw Il review the inmate’s

previous treatnment record and submtted requests for care.

! When requested, inmates will be placed on the
receiving institutions waiting list in the
chronol ogi cal order of their initial request for
care located in the health record (date of
ori gi nal BP-S148).

Treatnent will be continued at the dental
officer’s discretion.

(4) Accessory Dental Treatnment. Accessory treatnent is
consi dered el ective and extends beyond the scope of non-
enmer gency
care. It includes, but is not limted to, the follow ng:

orthodontic tooth novenent;

fixed prosthetics (to include nmultiple unit
Maryl and Bri dges);

dental inplants;

edentul ous ridge augnmentation;

ort hognat hi ¢ surgery;

second nol ar endodonti cs;

TMJ (tenporomandi bul ar joint);

vital bl eaching; and

periodontal surgery (periodontal surgery is
contraindicated for patients using tobacco
products).

If the CDO determ nes such treatnment nmay be warranted,
approval must be obtained fromthe appropriate Bureau
speciality consultant.

! When a specialty consultant is not avail abl e,
the RDC is the approving authority.

(5) Consultants/Specialty Services. |If the dental
services require a dental specialist’s assistance,
arrangenents will be made through the HSA. The dentist wll

prepare a Request for Consultation form (SF-513) for each
referral to a dentist or a specialist for services.

! Daily treatnent |ogs will be maintained on al
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consul tants.

(6) Continuation of Qutside Treatnent. The Bureau is
not responsible for conpleting dental care or therapy

initiated prior to incarceration. Care will be provided as
policy and resources dictate.

Fi xed or renovabl e prosthetics fabricated as part of
outside care may be sent to the CDO. However, the inmte wl
be informed that the Bureau is not responsible for any
unsati sfactory prosthesis from an outside source.

! The practitioner is to make the judgnent as to
the acceptability of these appliances.

Teeth that have been prepared for cast crowns
may be maintained with netal or
acrylic/polycarbonate pre-fornmed crowns, unless
approval for accessory care is granted.

Previously started endodontic and periodontic therapy
wi Il be evaluated for treatnent continuation. The CDO wi ||
det erm ne mai ntenance or conpletion according to professiona
j udgnent and avail abl e resources.

For inmates involved in orthodontic tooth
novement, active therapy will be discontinued
and the appliances used as passive retainers.

Rermoval of any fixed orthodontic appliance
requires the patient's witten consent.

(7) Refusal of Treatnment. |If an inmate refuses a
pr ocedur e
recommended in the treatnent plan, the dentist may deny
el ective care. |f the proposed treatnment’s outcone has been
conprom sed by the delay associated with the inmate’s refusal,
this will be conmmunicated to the inmate and docunented in the
heal th record.

| nmates refusing care will be eligible for emergent care only.

! Any refusal of treatnment will be docunented on a
Refusal of Treatnent form (BP-S358).

| nmat es may revoke a signed treatnent refusal if
the inmate decides to follow the providers
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reconmended treatment. This nust be docunent ed
in the inmate’'s health record.

(8) Inmates are not entitled to select their own
clinician.

9. DENTAL LABORATORIES. All regional dental |aboratories
wi Il be funded by, and under the general direction of Health
Servi ces.

a. Dental Laboratory Functions and Adm ni stration. Dental
Services are provided support in the area of dental
prosthetics through the network of five Regional Dental
Laboratories |ocated at USP Lew sburg, FMC Lexington, FCI
Oxford, FCI EI Reno, and USP Lompoc. The dental | aboratories
serve specific institutions according to the region and case
| oad. They provide an extensive range of services to the
field and have two functions.

(1) The primary function is to provide dental
prosthetics for a group of institutions (the Chief
Dentist will maintain this list and update it as
needed). In nost cases, these will be institutions
within the same region.

(2) The second function is to train inmates through the
Departnent of Labor Apprenticeship Program
coordi nated through the Education Departnment. This
training will provide the inmates with the skills
necessary to gain enploynent in the field of dental
t echnol ogy.

The Chief Dentist, Central O fice, will appoint a
Chai rperson for the Regi onal Dental Laboratory Commttee.
This commttee will consist of:

Chi ef Dental Technician of each regional | aboratory;
Chi ef Dental O ficer of each institution housing a
regi onal |aboratory; and

! Chi ef Denti st.

Each dental |aboratory will submt a quarterly report to the
Chai rperson, Dental Laboratory Commttee. Criteria for the
quarterly reports will be determ ned by the Dental Laboratory
Committee and submitted to the Chief Dentist for approval.

The Chairperson will conpile the reports and submt themto
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the Chief Dentist, Central Ofice.

Dental cases submtted to the | aboratory that are of
questionabl e quality and appropriateness will be forwarded to
the CDO at the | aboratory for eval uation.

! |f the case does not neet guidelines it will be
returned.

Dentists consistently submtting cases that are of
poor quality will be referred to the Regi onal Dent al
Consul t ant .

b. Laboratory Staffing. The regional dental |aboratory is
under the direct supervision of the CDO at the institution
where the lab is located. To provide oversight for both
training and production, two | aboratory technicians nust be
enpl oyed.

One technician is needed to direct training
activities and one technician to direct production
activities, with production being the |aboratory’s
primary function.

The Lab Director will be certified and | aboratory
technicians will be trained prior to assignnent.

c. Dental Laboratory Prescription. A dental |aboratory
prescription, the white (original) and yellow slips, nust
acconpany all dental work sent to the | aboratories. The
| aboratory will retain the white slip (original) and return
the yellow slip with the conpl eted procedure.

The | aboratory prescription will be filled out accurately
and conpletely (preferably typed). Do not use the inmate's
name or nunber on the prescription. A detailed design of the

prosthesis requested will be provided.

I The | aboratory is authorized to refuse dental work
without a fully prepared and signed prescription
form

I The sanme case nunber will be used on al

prescriptions pertaining to that case.
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d. Records. A log nust be maintained to track |aboratory
cases. This log will be kept in a secure |ocation, ensuring
only staff nmenbers have access.

Dental | aboratories will return the case to the denti st
originating the nost recent prescription. Wen an inmte is
transferred, the case, with any pertinent information, will be

forwarded to the receiving institution s CDO

! When the case is conpleted and delivered, the nane
and registration nunber of the inmate will be
entered on all the prescriptions. The prescriptions
will be filed in section 3 of the Health Record.

e. Packaging and Mailing. Proper infection control
procedures will be conpleted prior to shipping. All
prost heses nust be disinfected agai nst bl oodborne pat hogens
(e.g., Virex)prior to shipment to the Regional Dental
Laboratory.

10. PREVENTI NG MEDI CAL EMERGENCI ES I N THE DENTAL CLI NI C

a. Health Evaluation. All patients seen in the dental

clinic will be interviewed as to their current nental/physical
condition and current medications. A dental/medical history
wi || be conducted using the Report of Medical Exam nation form

(SF-88) and the Health I ntake Assessment/Hi story form (BP-
S360). When indicated, |aboratory tests and vital signs wll
be obt ai ned.

b. Dental Clinic Policy on Medical Energencies. Each
dental departnent will be prepared to inplenment energency
nmedi cal care procedures. All dental staff will maintain CPR
certification.

11. DENTAL SERVI CES/ EXTENT OF CARE. The extent of care wil
be dictated by the inmate’ s response to treatnment and interest
in his or her oral health. Services will be provided that
assist the inmate in pronoting oral health.

Sonme treatnent may be Iimted by a pre-existing nedical
condition. To assist the practitioner, a witten medi cal
eval uation/consultation will be done prior to treatnent on
t hese nmedically conprom sed patients. A Request for

Consul tation form (SF-513) will be used for this purpose.
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12. DENTAL RECORDS/ GENERAL | NFORMATI ON. Refer to the Program
St atement on Health I nformtion Managenent.

13. WORK PLACE SAFETY

a. Hazard Conmuni cation Program A witten Hazard
Communi cation Programis mandated by Title 29, CFR 1910.1200.

Under this programthe followng will be required:
! a chem cal inventory and usage | og of flanmable
i quids;
! MSDS on products used in the unit and records of
training on MSDS; and
| a docunented enpl oyee training program

A copy of this program can be obtained fromthe
institution's Safety Manager. MSDS will always be placed in
close proximty to chem cal s/ products for enployee
accessability.

b. Oher Safety Requirenments. Flammble and corrosive
materi al s must be stored and inventoried appropriately.

The use of amml gam capsul es and covered anal ganmators will be
standard in all clinics. Scrap amalgamw || be handl ed and
di sposed of in accordance with OSHA standards.

All staff and inmates working in the dental |ab and
dental clinic will wear appropriate personal
protective equi pnment (PPE).

| nmat es receiving treatnment will be provided
protective eye wear.

Docunment ati on of the Departnent’s safety orientation
wll be maintained in the CDO s office.

Mont hly safety lectures will be provided to al

i nmat e workers. Docunmentation of these | ectures
will be forwarded to the institution’s safety

of fice.

14. SPECI AL DENTAL DI ETS. Special diets may be prescribed
for alimted tinme and renewed consistent with | ocal policy.
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1 The absence of dentures in a healthy individual does
not warrant a special non-chew ng diet.

15. | NTERMAXI LLARY FI XATION. A nmeans of renoving fixation is
to be readily available to staff who are supervising i nmates
with intermaxillary fixation.

16. BIOPSY SERVICE. All institutions will have a pathol ogy
service available. Institutions may choose to participate in
a current agreenment between the PHS and the Nati onal Naval
Dental Center which allows Bureau clinics to send their biopsy
speci nens to Bet hesda, Maryl and, or San Di ego, California
(this may be subject to change).

1 |If necessary, a telephone or fax response may be
request ed.

Mail containers and fornms can be obtained from

Chief, Oral Pathol ogy Service

Nati onal Naval Dental Center, Bethesda MD 20014
or

Chi ef, Oral Pathol ogy Service

Naval Dental Center, San Diego CA 92136-5147

Al'l biopsy results will be reviewed and initialed by the
referring practitioner and referred to the Tissue Conmttee.

I Biopsy findings will be explained to the patient and
noted in the treatnent record.

17. SECURITY. The dental clinic presents several areas of
security concerns including oversight of inmates, records,
instrunents, needles, hazardous chem cals, flammble
materials, and conputers.

The CDO will consult with the institution Chief Correctional
Supervisor in developing the security neasures in the dental
clinic.

I Needles, syringes, irrigation syringes, and acid etch
syringes will be accounted for using the procedures
established in the Program Statenment on Pharmacy
Servi ces.
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Class A and B tools will be stored and inventoried in

accordance with tool control policies. Refer to the
Program St atement, Correctional Services Manual

Inmates will not be in the dental clinic without staff
supervision. All dental staff menbers will be
responsi bl e for supervising i nmates and conducting pat
searches for contraband. Refer to the Program Statenent
on Searches of Housing Units, Inmates, and |Inmate Work
Ar eas.

Pol i cy/ procedures will be devel oped with gui dance from
the institution’ s Conputer Services Manager for conputer
and information security

Consult your RDC when devel oping the security nmeasures in
the Dental Clinic.

/sl
Harl ey G Lappin
Di rector



